2007 FOR PROFIT CORP FILED
B NRUAL RO ORATION Apr 02,2007 8:00 am

DOCUMENT #L83677 ecretary of State
1. Entity Name 04-02-2007 90088 029 ***158.75
PALM BAY PHARMACY, INC.
Principal Place of Business Mailing Address i
1270 MALABAR RD 1270 MALABAR RD - ““Qgﬁﬁb
PALM BAY, FL 32907 US PALM BAY, FL 32907 US q ‘
T P T AR A R AT
Suita, Apt. #, etc. Suite, Apt. #, atc. 03282007 Chg-P CRE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3019364 Not Appticable
ap Country Zp Country 5. Centificate of Status Desired [?/ ?:-;Eqm’”"“a'
8. Name and Address of Currert Registored Agent 7. Name and Address of New Registered Agent

Name

BUCALO, CHARLESE.
3780 LAURETTE RD. Strest Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

Py

: - City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Segnature, typed or printed rame of registered agent and btla i applicebis. {NOTE: Reg:sterad Agent signanre requirad when reing1ating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will'be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 7 petete TME (I cnange [ Addition
NAME BUCALO, CHARLES E. NAME
STREET ADDAESS | 3780 LAURETTE RD. STREET ADDRESS
CiTY-ST-2P MERRITT ISLAND. FL CITY-ST-2IP
TmE D 1 petete ME Clchange [ Addition
NAME BUCALO, LYNN A NAME
STREET ADDRESS | 3780 LAURETTE RD. STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL CITY-§1-21p
TINE [ Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TALE O peteta TME CFcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMmee [ etete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2tp CITY-ST-2IP
TILE 3 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | heraby ceniﬁ{rI that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ddress, with all other like empowarad.

SIGNATURE; CRY s L Betcrs ez (32/) ¥82-FS32
P </ Deoto Dayteme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Prone ¢




